Document made available under the 
Patent Cooperation Treaty (PCT) 



International application number: PCT/US04/039663 
International filing date: 24 November 2004 (24.11.2004) 

Document type: Certified copy of priority document 

Document details: Country/Office: US 

Number: 60/525,922 

Filing date: 01 December 2003 (01.12.2003) 



Date of receipt at the International Bureau: 07 January 2005 (07.01.2005) 



Remark: Priority document submitted or transmitted to the International Bureau in 
compliance with Rule 17.1(a) or (b) 




World Intellectual Property Organization (WIPO) - Geneva, Switzerland 
Organisation Mondiale de la Propriete Intellectuelle (OMPI) - Geneve, Suisse 



UNITED STATES DEPARTMENT OF COMMERCE 
United States Patent and Trademark Office 

December 30, 2004 



THIS IS TO CERTIFY THAT ANNEXED HERETO IS A TRUE COPY FROM 
THE RECORDS OF THE UNITED STATES PATENT AND TRADEMARK 
OFFICE OF THOSE PAPERS OF THE BELOW IDENTIFIED PATENT 
APPLICATION THAT MET THE REQUIREMENTS TO BE GRANTED A 
FILING DATE. 



APPLICATION NUMBER: 60/525,922 
FILING DATE: December 01, 2003 

RELATED PCT APPLICATION NUMBER: PCT/US04/39663 



Certified by- 




Jon W Dudas 

Acting Under Secretary of Commerce 
for Intellectual Property 
and Acting Director of the U.S. 
Patent and Trademark Office 



Oo 



PTO/SB/16 (10-01) 
Approved for use throughl 0/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ler the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PROVISIONAL APPLICATION FOR PATENT COVER SHEET 

Co This is a request for filing a PROVISIONAL APPLICATION FOR PATENT under 37 CFR 1.53(c). 



Express Mail Label No. 



EV 323283793 US 



INVENTOR(S) 



Given Name (first and middle [if any]) 



Family Name or Surname 



Residence 
(City and either State or Foreign Country) 



Anthony N. 
Sergey V. 



Kalloo 
Kantsevoy 



Glenn Dale, MD 
Silver Spring, MD 



□ 



Additional inventors are being named on the _ 



separately numbered sheets attached hereto 



TITLE OF THE INVENTION (500 characters max) 



PERCUTANEOUS TRANSGASTRIC TECHNIQUES FOR PERITONEOSCOPY USING TRANSGASTRIC 
TRANSILLUMINATION 



Direct ail correspondence to: 
| | Customer Number 
OR 



CORRESPONDENCE ADDRESS 



32425 



Type Customer Number here 



Place Customer Number 
Bar Code Label here 



E 



Firm or 

Individual Name 



Michael C. Barrett, Esq. 



Address 



FULBRIGHT & JAWORSKI, LLP 



Address 



600 Congress Avenue, Suite 2400 



City 



Austin 



Country 



State 



Telephone 



Texas 



512-536-3018 



ZIP 



Fax 



78701 



512-536-4598 



ENCLOSED APPLICATION PARTS (check alt that apply) 



I \/ I Specification Number of Pages 
El Drawing(s) Number of Sheets 
CZI Application Data Sheet. See 37 CFR 1.76 



NONE 



| | CD(s), Number 
Other (specify) 



METHOD OF PAYMENT OF FILING FEES FOR THIS PROVISIONAL APPLICATION FOR PATENT 



Applicant claims small entity status. See 37 CFR 1.27. 
A check or money order is enclosed to cover the filing fees 

The Commissioner is hereby authorized to charge filing 
fees or credit any overpayment to Deposit Account Number: 
Payment by credit card. Form PTO-2038 is attached. 



50-1212 



FILING FEE 
AMOUNT ($) 



$80.00 



The invention was made by an agency of the United States Government or under a contract with an agency of the 
United States Government. 

0 No. 

Yes, the name of the U.S. Government agency and the Government contract number are; 



Respectfully submitted, 
SIGNATURE 



Date 



12/01/2003 



TYPED or PRINTED NAME 



Michael C. Barrett 



•TELEPHONE 



(512) 536-3005 



REGISTRATION NO. 

(if appropriate) 
Docket Number: 



44,523 



UTSG:266USP1 



USE ONLY FOR FILING A PROVISIONAL APPLICATION FOR PATENT 

This collection of information is required by 37 CFR 1.51. The information is used by the public to file (and by the PTO to process) a 
provisional application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 8 hours to 
complete, including gathering, preparing, and submitting the complete provisional application to the PTO. Time will vary depending upon 
the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, 
SlSSS? b r?^ se ^^,9. hi 5 f lnform ation Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, Washington, D.C. 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Box Provisional Application Assistant 
Commissioner for Patents, Washington, D.C. 20231 . 



PATENT 
UTSG:266USP1 



Provisional Application For United States Letters Patent 

for 

PERCUTANEOUS TRANSGASTRIC TECHNIQUES FOR PERITONEOSCOPY USING 
TRANSGASTRIC TRANSILLUMINATION 

By 

Anthony N. Kalloo 
and 

Sergey V. Kantsevoy 



EXPRESS MAIL MAILING LABEL 
NUMBER: EV 323283793 US 

DATE OF DEPOSIT: December 1 . 2003 



25362186.1 



Background of the Invention 

1. Field of the Invention 

The present invention relates generally to medical techniques and associated 
5 devices. More particularly, and in a preferred embodiment, it relates to transgastric 
access into the peritoneal cavity using a guidewire directed into the stomach via the 
lumen of a needle punctured through the abdominal and gastric wall. It offers techniques 
for access to the peritoneal cavity from the gastric lumen that (1) allow direct access to 
the peritoneal cavity and (2) avoid damage to the peritoneal organs. 

10 

2. Description of Related Art 

Traditional techniques to access the peritoneal cavity can damage peritoneal 
organs and do not always offer rapid and easy access. Accordingly, there is a need for 
1 5 the techniques of this disclosure. 

Summary of the Invention 

Techniques of this disclosure avoid injury to the intra-abdominal organs during 
20 gastric wall incision while providing rapid and easy access to the peritoneal cavity. In a 
broad sense, the invention involves methods and associated equipment for performing a 
gastric wall incision as a means of entry into the peritoneal cavity. 

Other features and associated advantages will become apparent with reference to 
25 the following detailed description of specific embodiments. 
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Description of Illustrative Embodiments 

The techniques of this disclosure can represent the first step taken to enter the 
5 peritoneal cavity, for a wide range of surgical and GYN procedures. 

In one embodiment, under general anesthesia using sterile technique and 
equipment, an upper endoscopy is performed. The endoscope can be advanced into the 
stomach and is insufflated with air. The anterior wall of the abdomen can be 
10 transilluminated. It is at this site that the wall is punctured with a needle, under direct 
view through the endoscope. A guidewire is advanced through this needle and captured 
with endoscopic forceps and pulled through biopsy channel A sphincterotome can be 
advanced over the guidewire, into the stomach where the incision into the peritoneal 
cavity is made. 

15 

In another embodiment, an endoscope is advanced into the stomach and is 
distended with air (through the endoscope). The anterior abdominal wall is 
transilluminated and is punctured with a needle under direct visualization through the 
endoscope. A guidewire is passed into the stomach through the lumen of the needle and 
20 is captured with endoscopic forceps, then withdrawn through the biopsy channel of the 
endoscope. A sphinctertome is placed over the wire and advanced into the stomach and 
the incision of the gastric wall is made. 

Techniques of this disclosure can be used in humans as an entry for various 
25 abdominal surgeries and can eliminate incision of the skin, subcutaneous fat tissue and 
abdominal wall muscle, preventing numerous potential complications: infection, 
formation of abscess, post-operative hernias. 
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Those having ordinary skill in the art will recognize, with the benefit of this 
disclosure that other embodiments relating to the general embodiments described above 
can be used to likewise provide access to, and perform procedures on associated 
structures in, the peritoneal cavity. 

Additionally, with the benefit of the present disclosure, those having ordinary 
skill in the art will comprehend that techniques described here may be modified and 
applied to a number of additional, different applications, achieving the same or a similar 
result. 

* * * 
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PERCUTANEOUS TRANSGASTRIC TECHNIQUES FOR PERITONEOSCOPY 
USING TRANSGASTRIC TRANSILLUMINATION 
Abstract of the Disclosure 
Medical techniques and associated devices. In one embodiment, transgastric 
access into the peritoneal cavity is provided using a guidewire directed into the stomach 
via the lumen of a needle punctured through the abdominal and gastric wall. Access to 
the peritoneal cavity by way of a gastric wall incision (1) allows direct access to the 
peritoneal cavity and (2) avoids damage to the peritoneal organs. 
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